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This case will be of interest on account of the
unusually rare type of protein hypersensitization caus-

ing anaphylactic bronchial spasm. It also emphasizes
the importance of careful history taking, with the view
of searching for a possible clue in the etiology of the
existing bronchial asthma.

REPORT OF CASE
J. M., a white man, aged 29, pharmacist for the last six

years, referred by Dr. Robert Kahn, New York, twelve years
before contracted an acute bronchitis, which persisted
throughout the winter and early spring. With the return of
the cold weather each year, he would be again subjected to
the bronchitic symptoms of previous winters, consisting of
occasional wheezing, dry cough and slight dyspnea, with inter-
vals of relief from one to seven days. In the fall of 1919,
bronchitis set in as usual. In December, the patient first
complained of much running of the nose, followed by an

irritating and distressing dry cough, and respiratory oppres-
sion. Soon after, he experienced for the first time a typical
bronchial spasm. These symptoms would come on when he
was working in the drug store, and especially when compound¬
ing powders. Past and family histories were negative.

Previous to coming under my observation, several nose and
throat and general physical examinations were conducted by
various specialists, who found him to be of excellent physique,
and were unable to account for his present symptoms. Sev¬
eral roentgen-ray examinations of the nasal accessory
sinuses revealed a rudimentary right frontal sinus. The sella
turcica was normal. The nasal drippings plated shortly
after their collection showed diphtheroid and Friedländer
bacilli, the former predominating. Skin tests performed with
the many drugs in powder form commonly employed during
the recent influenza epidemic were negative, except pulvis
ipecacuanhae et opii (Dover's powder), which gave positive
reaction ; the wheal measured 1 cm., and was surrounded by
an intense erythema of 3 cm. diameter. Powdered opium,
ipecac, and lactose—the constituents of Dover's powder— 
were then tried, giving a positive reaction only to ipecac, pre¬
senting a wheal of 1.5 cm. with an intense erythema of 3.5 cm.
and reacting to a 1: 100,000 dilution. Powdered ipecac was
administered internally without any ill effects referable to the
respiratory system. Inhalation, however, resulted in the
immediate return of the usual nasal symptoms and respiratory
oppression, ending in bronchial spasm.

I employed cutaneous tests against eighty-seven food, bac¬
terial and epidermal proteins, obtaining positive reactions to
cucumber, peas, tomatoes, chestnuts, grapefruit, herring and
goose. A positive reaction constitutes a definite wheal with
distinctly raised edges measuring not less than 0.5 cm. and
appearing within a half hour. Sweet potatoes, beans, lima
beans and strawberries gave doubtful reactions, being less
than 0.5 cm. wheal and larger than the controls. The patient
infrequently indulged in these types of food, and when doing
so did not observe any untoward effects. A strict diet,
excluding the foods giving positive and doubtful skin reac¬
tions was maintained for seven weeks without any improve¬
ment on the symptoms ; during this period he pursued his
usual vocation. These foods were therefore not considered
as contributory etiologic factors to the existing asthma, but
as sensitizations'to be well borne in mind as possible sources
of future trouble. Several weeks prior to going abroad, June
5, he gave up his occupation and complained only of his
usual bronchitic symptoms.

COMMENT
1. We have a true anaphylactic bronchial asthma due

to inhalation of powdered ipecac, engrafted on a
recurrent seasonal bronchitis.

2. There were seven types of food with which there
were positive cutaneous reactions having no bearing
on the existing complaint.

3. This case demonstrates the importance of making
inquiry into the occupation of asthmatics.

1864 Seventh Avenue.
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A little more than two years ago, the Public Health
Service actively entered on a program of cooperating
with state boards of health to control the spread of
venereal diseases, an important phase of public health
work. Many papers by various health officers have
discussed the measures now actually in operation in
forty-seven states cooperating with the Public Health
Service in this work, and therefore no attempt will be
made to outline again the methods.

After trying to prevent the spread of gonorrhea and
syphilis according to a prearranged plan, many lessons
have been learned from experience, and as a result of
this experience suggestions for the future have been
impressed on those responsible for the inauguration
and continuation of venereal disease control measures.

From a study of the work during the last two years,certain lessons may be briefly stated. Each of these
separate lessons, however, includes many subdivisions,
and the principal ones will be mentioned for the pur-
pose of inviting consideration, comment and criticism.

1. It is absolutely essential that a three-phase pro¬
gram be carried on for the successful control of
venereal diseases. The three phases of the work are:
medical, legal and educational.

2. More attention must be paid to preventing infec¬
tion.

3. There must be devised and inaugurated a com¬

prehensive, constructive, practical plan for sex educa¬
tion so that the method can be applied in schools,
beginning in the early grades and continuing throughhigh school and college.

In discussing the details of these statements it is
impossible to separate the discussion of the various
phases of the work into clearly defined classifications,
as each of the topics mentioned is intimately related to
the general problem.

MEDICAL MEASURES

Every phase of public health work is primarily a
medical question ; but to carry out any plan for increas¬
ing health efficiency, much work of a nonmedicai char¬
acter must be done. In the case of venereal diseases
we are dealing with a group of dangerous, communi¬
cable diseases, the causative organisms of which are
known. The method of spread is well defined ; and
for syphilis, treatment is practically specific medica-

Read before the Section on Preventive Medicine and Public Health
at the Seventy-First Annual Session of the American Medical Associa-
tion, New Orleans, April, 1920.
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tion. Therefore, if it were possible to bring every
infected person promptly under efficient treatment,
continued until patients were cured, it would be possible
entirely to eliminate these diseases in the course of a

comparatively brief period. It is obvious, however,
that such an accomplishment is impossible, and there¬
fore the prevention of venereal disease must neces¬

sarily include measures other than medical.

LEGAL MEASURES

At the present time legal measures are of paramount
importance. The term "legal measures" is.used in a

very comprehensive way, and includes many phases of
the work now being undertaken by the Public Health
Service and state boards of health for venereal disease
control. Legal measures are of two separate types :

legislative and administrative. The state legislatures
and city councils should be asked to make appropria¬
tions for venereal disease control work ; to declare it
unlawful for infected persons to expose others to
infection ; to require the reporting of venereal diseases
by physicians and others to the state health authorities ;
to require physicians to give venereal disease patients
printed instructions setting forth proper procedure to
avoid the spread of infection, and to prohibit the adver¬
tisement and sale of nostrums for the self-treatment of
^venereal diseases. The passage of such laws is only
the first step in the program. The administration of
the law, requiring that laws be observed, is the work
that accomplishes results.

Almost all states now have some of these laws, but
the enforcement of the laws is not usually carried on in
an energetic manner. Much could be accomplished
toward obtaining an accurate knowledge of the number
of persons infected with venereal diseases and of the
precautions that are being taken to prevent the spread
of infection if the law requiring the reporting of
venereal diseases was energetically enforced.

Many states are making an earnest effort to secure

complete reports from physicians treating venereal
diseases, while great laxity exists in other communi¬
ties. This laxity and the indifference assumed by
many physicians is a matter of much concern to health
officers interested in preventing the spread of venereal
diseases. If the state board of health has knowledge
of the venereal disease rates, it becomes possible to
interest officials responsible for appropriations by
making known the actual facts. Reporting venereal
diseases has not caused the objections predicted by
opponents of laws requiring reporting. There is no
evidence to show that infected persons neglect treat¬
ment because a report of their case is required.
Reporting provides a stimulus for the patient to con¬
tinue under treatment until danger of infection is
over. Another useful result of reporting has been
that in many instances the sources of infection become
known ; and by proper action such sources can be pre¬
vented from further spreading disease, and infected
persons thus discovered can be required to undergo
proper care and treatment.

Laws in regard to the control of conditions that
favor the spread of venereal disease are essential and,
as in the case of the law requiring the reporting of
venereal diseases, the enforcement of the law is of
vastly more importance than its passage.

This phase of venereal disease control work is the one
that usually provokes much discussion, for the reason
that many believe that to suppress conditions favorable

to the spread of venereal diseases is a moral, economic
and social problem rather than a problem for the health
officer. A health official, however, must adopt mea¬
sures to eliminate potential foci of disease. No prog¬
ress would have been made in the control of yellowfever and malaria if the efforts of sanitarians had been
limited to isolating and treating infected persons.
When the breeding places of the carriers of these dis¬
eases were destroyed, control measures were suc¬
cessful.

This comparison is promptly answered with the
statement that insect carriers of disease transmit
malaria and yellow fever, but that only the human
host spreads venereal disease. Correcting the environ¬
ment of the human foci of venereal disease spread is
avoiding disease at its source. It is not necessary to
destroy the carriers of venereal disease ; but they cer¬
tainly should be kept under observation and their
conduct regulated. All precautionary measures must
fail unless adequate control regulations are consis¬
tently enforced.

Early in the development of routine venereal disease
control work, practically all officials agreed that health
officers had a definite responsibility for setting in
motion the usual legal procedure of the state to sup¬
press conditions that favor the spread of venereal
infections. In the "Suggestions for State Board of
Health Regulations for the Prevention of Venereal
Diseases," issued March 29, 1918, Rule 8 reads as
follows :

Prostitution to be repressed.—Prostitution is hereby declared
to be a prolific source of syphilis, gonorrhea and chancroid,
and the repression of prostitution is declared to be a public
health measure. All local and state health officers should,
therefore, cooperate with the proper officials whose duty it is
to enforce laws directed against prostitution, and otherwise
to use every proper means for the repression of prostitution.

Repression of prostitution was thereby recognized
primarily as a public health measure, and not as a
social and moral problem in which the health officer
had only an academic interest.

The legal program for venereal disease control
must, however, give equal treatment to the two sexes.
Laws enforced to control only infected females justly
cause opposition if the male carrier of venereal dis¬
ease is entirely neglected. It is not impossible to
require that all infected persons conduct themselves
so as to lessen the danger of the spread of their infec¬
tion to others. This can often be accomplished by the
physician in charge of cases explaining the necessity
for care and requiring that certain precautions be
observed. For this method of control to become effec¬
tive, the indifference of many physicians must be over-.
come. Every physician has a very definite civic duty
to perform in addition to his professional duty toward
a patient infected with a dangerous communicable dis¬
ease. No physician has met his responsibilities for the
protection of the public health when he dismisses with
a prescription a patient suffering with gonorrhea or
syphilis. He must insist that such patients report fre¬
quently for continued observation and treatment.
Unless he makes some effort to see" that precautions
are being observed to prevent others from acquiring
the infection, he has failed to meet his responsibility
as a citizen.

In fact, physicians should regard venereal disease
control regulations as a special opportunity for the
promotion of preventive medicine. Without these
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regulations the conscientious physician is helpless
when he knows that one of his patients is spreading
venereal disease. He can only warn the patient that
indulging in sex relations will delay successful treat¬
ment. He has no authority to direct the infected per¬
son to conduct himself so as not to menace his asso¬
ciates. Under existing laws in almost all states it is
now possible for a physician to compel his patient to
remain under treatment and to refrain from exposing
others to infection, by citing the authority of the state
board of health to isolate or quarantine infected per¬
sons who do not observe precautions to prevent the
spread of their infection to others.

More attention must also be given to the control of
travel of venereal disease patients. There is ample
legal authority for this procedure, it being specifically
stated in the Chamberlain-Kahn bill that one of the
duties of the Division of Venereal Diseases of the
Public Health Service was "to control and prevent the
spread of these diseases in interstate traffic."

To carry out this duty the secretary of the treasury
promulgated Amendment 7 to the interstate quaran¬
tine regulations, prohibiting the travel of persons
infected with venereal diseases, except under certain
restrictions that are described. Moreover, the state
boards of health in forty-seven states have specifically
agreed that "the travel of venereally infected persons
within the state is to be controlled by state boards of
health by definite regulations that will conform in
general to the interstate regulations." Enforcement of
the interstate and intrastate requirements for travel of
infective patients will lessen the dangers of spread of
gonorrhea and syphilis.

Interest in these phases of the work—reporting,
control of cases, and regulating travel—will develop
more effective measures for preventing the spread of
venereal infections.

There is another part of the present program that
requires much thought, definite agreement and appro¬
priate action, and that is the treatment of prostitutes.In many cities it has been customary to apprehend
women guilty of commercialized sex offenses, and
punish them with a small fine or warn them to leave
the city. Women so treated almost invariably return
to their former avocation and continue to be sources
from which venereal infections are acquired.

The remedy for this condition is to apply mental
hygiene measures. All psychiatrists that have made
studies of groups of prostitutes have shown by their
reports that a very high percentage of such women are
feebleminded or of abnormal mentality. If women

practicing frequent promiscuous sex relations and
spreading venereal infections are usually mentallydeficient, might we not find that men who habituallyand frequently indulge in sex relations, acquire vene¬
real infections and spread the infection to others
through careless and criminal negligence are also
below par mentally? Male carriers of venereal infec¬
tions should not be relieved of the acute symptoms
and permitted to resume relations which tend to create
additional foci of venereal infections just because they
are men and not women. Mentally deficient men and
women infected with venereal diseases should be com¬
mitted to institutional care, and their physical rehabili¬
tation accomplished. If their mental condition is such
that they cannot safely be returned to society, they
should be kept under supervision. The objection made
to this procedure is that large appropriations would be
required to provide for the care, treatment and rehabil-

itation of infected persons that are exposing others to
infection. The amount it would cost to provide such
institutional care is very much less than the loss now
caused by venereal disease spread through neglecting
the responsibility of caring for such persons.

EDUCATIONAL MEASURES
The educational measures contemplated by the pres¬

ent program are intended to reduce the problem in
the future. It is illogical to continue indefinitely giving
information to adults which will enable them to avoid
infections, when the same result can best be accom¬
plished by training children to live by rules of conduct
that are designed to increase physical fitness and to
enable them later on to control their exposure to
infection.

The need for a well planned, constructive method of
giving sex education is obvious to all who have given
consideration to this subject. To discuss the question
of sex education for children usually invites criticism ;but the only way this question can be clarified is bydiscussion and the forming of definite conclusions.

There is a growing realization of the necessity for
deciding on a plan that can be safely followed in the
schools, whereby the next generation will be better
prepared to meet the problems of sex relations than
have adults of this age. The former policy of omis¬
sion of all reference to reproduction of the species has
proved to be fallacious and vicious. Parents should
realize that they have not the choice of whether or not
their children shall receive knowledge of sexual mat¬
ters, but have only the choice of whether this knowl¬
edge shall come through proper channels or whether it
shall be gained surreptitiously through information,
often demoralizing, proffered by companions.

This question has been given a great deal of thoughtby educators, and it is believed that the consensus at
present is that sex education should begin early and
that the child should be led gradually through facts of
reproduction in lower forms of life to an understand¬
ing of reproduction in human beings. Then would
naturally follow instruction in regard to the nature of
venereal diseases and methods of avoiding exposure
to these dangerous communicable diseases.

Sex instruction in schools should never be given as
a separate series of lectures or courses, but should be
made a part of other studies. Sex knowledge should
be part of physiology, biology, physical education,
sociology, domestic sciences, even of history and lit¬
erature, so that children will acquire the right attitude
toward sex problems in an unconscious manner. There
is certainly no short cut to knowledge in this field, and
more harm than good will result from talks on sex
matters given by poorly equipped teachers or lecturers
as a special feature of class work.

It should be possible and practicable to devise a
method of sex instruction whereby the ideas of the
most advanced psychologists and educators could be
presented by means of motion pictures. This visual
method approaches as nearly as possible the natural
way in which a child absorbs knowledge, and removes
largely the difficult question of the qualification of a
teacher. Material for the films for this purpose should,
of course, be very carefully selected by a group of
psychologists, educators, physicians and parents; and
the entire series of films dealing with this subjectshould be reduced to scenario form and approved byauthorities in the field of medicine and education
before the preparation of the series is commenced.
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This of necessity will take much time, and is not a

part of the program that should be rushed to an

unhappy result. The series should form a sequence
of instruction from the time the child enters kinder¬
garten until he leaves high school. Subsequent instruc¬
tion in colleges and universities may be given by lec¬
tures and conferences, and after leaving college the
educational facilities of the various state bureaus of
venereal disease would be available to meet arising
needs.

SUGGESTIONS FOR THE FUTURE

1. Closer cooperation should be developed between
the state boards of health and the Public Health Ser¬
vice, and between state boards of health and local health
officers to encourage a uniform method of venereal
disease control throughout the United States. It adds
much to the effectiveness of any public health work to
adopt and put into practice a uniform procedure.
Uniformity impresses the fact on those that come into
contact with the work that definite knowledge is pos¬
sessed by health authorities.

2. Health authorities should recognize the important
part unofficial agencies may take in venereal disease
control work if the activities of voluntary organiza¬
tions are properly supervised.

The moral, social and economic phases of venereal
disease control work can be materially advanced by
organizations and citizens interested in these particular
problems. The results so secured will reduce the bur¬
den of the control of venereal diseases now largely
borne by health officials. This was the thought that
prompted the inclusion in the agreement with state
boards of health that they would "exert their efforts
and influence for the organization of a state venereal
disease committee that will be unofficial in character
but a valuable cooperative agency for furthering the
comprehensive plan for nation-wide venereal disease
control." This plan has been utilized to some extent
by certain state boards, but the full possibilities of these
agencies have not been developed. Thought given to
this particular question, followed by action, will greatly
advance venereal disease control.

3. Progress will be materially advanced when the
medical profession takes more interest in control of
venereal diseases than it does at the present time.
Members of the medical profession should naturally
assume leadership in all plans for promoting public
health, and there certainly is urgent need for every
physician to renew and maintain his interest in all
phases of the present program for venereal disease
control. Every medical college should provide better
facilities for preparing future physicians to have a

greater knowledge of the venereal diseases. Instruc¬
tion given in medical colleges should not be confined to
clinical medicine, diagnosis and treatment, but should
include instruction in sociological and psychologic con¬
ditions affecting the spread of venereal disease.

4. There is need for a wider development of follow-
up work in connection with treating persons infected
with venereal diseases. Follow-up staffs should be a

part of the personnel of every venereal disease clinic,
and of the office of every venereal disease specialist.
The duties of such a staff are to keep track of patients
needing further treatment ; to determine sources of
infection ; to see that precautions to prevent the spread
of infections are being observed by patients ; to dis¬
cover other cases among the associates and members
of the family of infected persons, and to carry on

sociological and psychologic observations that will be
of value in limiting the further spread of venereal
infections.

5. The question of equal treatment of both male
and female infected persons must be placed on a sci¬
entific and equitable basis. Nothing can be gained by
a controversy as to whether or not infected women are
a greater menace to the community than are infected
men. All persons of either sex infected with either
gonorrhea or syphilis are a very definite menace to the
health of the community in which they reside; and
unless infected individuals can be depended on to
observe precautions to prevent the spread of their
infection to others, they should be placed under either
modified or absolute quarantine restrictions.

This does not mean that every young man who has
gonorrhea must be withdrawn from employment and
sent to a hospital for treatment ; but it does mean that
the physician in charge of every venereal disease case
should impress on his patient the absolute necessity of
following certain rules of conduct which will render
it unlikely that the infection will spread to others. If
proper precautions are then not observed, the careless
or criminal individual should be promptly reported by
name to the state board of health. It then becomes the
duty of the state health department to provide facili¬
ties for controlling such cases.

6. Careful and thoughtful consideration must be
given by physicians, teachers, psychologists and intelli¬
gent parents to the question of deciding on the material
to be used and the methods of applying instruction to
questions of sex and venereal disease prevention.

CONCLUSION

There is no phase of public health work which is
attended by greater difficulties and which presents so

many various phases for consideration as does the
problem of venereal disease control. Every one who
has had actual experience in carrying on any part of
the program has been greatly impressed with the tre¬
mendous scope and possibilities of the work and deeply
realizes the necessity for not only continuing, but for
greatly expanding the present plan of action.

It can be stated without qualification or doubt that
the great mass of intelligent citizens of the United
States are deeply interested in this problem and will
give their unqualified support to health officers, physi¬
cians and others attempting to meet their responsibili¬
ties for preventing the spread of venereal diseases.

Varieties of Syphilis.—Recent observations have raised the
question whether there are not at least two kinds of spiro¬
chete responsible for syphilitic manifestations. These rhay be
roughly divided into a dermotropic and a neurotropic group.
In the latter the cutaneous manifestations are often slight,
and certain cases are on record where a syphilitic has trans¬
mitted the disease repeatedly in its neurotropic form. Con¬
jugal syphilis also is said to be transmitted true to type.
Levaditi and Marie find that experiment supports their clin¬
ical observations. The incubation period of the neurotropic
virus is longer than that of the dermotropic variety, and the
latter remains virulent for the monkey after repeated passages
through rabbits, while the former loses its virulence after a

single passage. Finally the inoculation of each variety of
virus gives rise to an immunity which is specific for that
variety. Against the existence of two distinct syphilitic spiro-
chetes, it may be objected that intense cutaneous syphilis
occasionally culminates in tabes dorsalis or in general paraly¬
sis, and Pagniez believes that the distinguishing characters
of the neurotropic spirochete are due in part to the influence
of the tissues which it infects.—Med. Press, Sept. 1, 1920
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